Lipomas are the most common benign mesenchymal tumors, developing in any location where fat is normally present. They develop mostly in the subcutaneous tissues but also could develop in deeper tissues. These most commonly occur in the fifth or sixth decade of life, are multiple in 5% of patients and are uncommon in children. However in the oral cavity this is a relatively rare tumor. When present in the oral cavity these lipomas can present with difficulties in speech and mastication. They predominantly affect the buccal mucosa followed by the lip and tongue. We present a case report of a young female patient diagnosed with a fibro-lipoma in the hard palate.
Introduction:
Lipoma is a relatively rare intraoral tumor, although it does occur with variable frequency in other areas especially the subcutaneous region of the neck. It is a benign slow growing tumor composed of mature fat cells. However the metabolism of these fat cells in a lipoma is different from normal fat cells. Shafer says that a person on a starvation diet will lose fat from normal fat deposits in the body but not from a lipoma. Further fatty acid precursors are incorporated at a more rapid rate into lipoma fat than into normal fat and lipoprotein lipase activity 1 is reduced . It has been shown that the fat of lipoma is not used for energy production during starvation period, as it happens with normal adipose tissue; their lipid is not available for metabolism. Adipose tissue is present in two basic forms 1 white fat and brown fat.
The first description of an oral lesion was provided by Roux in 1848 where in a review of alveolar masses he referred to it as 2 yellow epulis. The pathogenesis of lipomas is not certain. While most lesions are considered to be developmental anomalies, those which occur in the oral and maxillofacial region specifically are presumed to be neoplasms of adipocytes associated with trauma. Few lipomas show re 3 arrangement of 12q, 13q, 6p chromosomes.
Case Report:
A 20 year old female patient reported to the Department of Oral Pathology Bharati Vidyapeeth Dental College and Hospital Pune with a chief complaint of a painless swelling in the left posterior aspect of palate. On clinical examination patient revealed a pedunculated slow growing swelling measuring 3cm x 2.5cm in size since past one to two years ( Fig. 1) . Swelling was lobular in nature with no ulceration. A clinical diagnosis of lipoma/ benign salivary tumor/fibroma was made. The tumor was excised and the tissue was sent for histopathological examination to the Department of Oral Pathology. Macroscopic examination revealed one soft tissue of creamish white color, firm in consistency, smooth surface and measuring 2cm x 1cm x 2 cm (Fig. 2) . The gross specimen was floating in water. Microscopic findings revealed the connective tissue stroma consisting of dense collagen bundles and lobules of mature adipocytes with no cellular atypia. Proliferating fibroblasts, few chronic inflammatory cells infiltrate and compressed blood vessels engorged with RBC's were also evident in the connective tissue stroma (Fig. 3a, 3b and 3c). Correlating with the clinical and with histopathological examinations, the above lesion was suggestive of fibro-lipoma.
Discussion:
The lipoma is a very common benign tumor of adipose tissue, but its presence in the oral and oropharyngeal region is relatively uncommon with a prevalence rate of only 1/5000 adults. They have been known to grow to large sizes causing mastication and speech difficulties .Fibrolipoma has been thought to be congenital, caused by endocrine imbalances, the product of a degenerated fibromatous tumor, or to arise from 4 the maturation of lipoblastomatosis.
The usual lesions consist of a well circumscribed, lobulated mass of mature fat cells. In other situations the covering mucosa becomes ulcerated and presents difficulties in 1 diagnosis. It seldom occurs in the younger age group.
Oral lipomas can occur in various anatomic sites including the major salivary glands, buccal mucosa, lip, tongue, palate, vestibule, and floor of mouth. Although benign in nature, their progressive growth may cause interference with speech and mastication due to tumour's dimension. In most cases the size of the lesion is less than 3cms, but can increase upto 5-6cms over a period of few years. It is usually found in adults. The female to male ratio for all lipomas is 2: l, but oral lipomas [1] [2] [3] occur more in men than in women.
Lipoma makes up 4-5% of all benign tumors in the body. Involvement of the oral cavity is rare; with lipomas corresponding to less than 4.4% of all benign oral soft tissue The etiology varies from the differentiation of multipotent mesenchymal cells in fat tissue, cartilage, and bone to metaplasia of a preexisting lipoma. Mesenchymal cells are modified by systemic and local influences that range from local trauma to prolonged ischemia. Hum Kim et al studied 10 ordinary lipomas and one fibroblastic lipoma under the light and electron microscope respectively. They observed that ordinary lipomas contained only a few inconspicuous septa, were composed of univacuolar mature adipocytes. No young forms of adipocytic differentiation were seen reflecting the slow growth of the ordinary lipomas. 6 Small spindle cells accompanying capillaries located in the triangular confluence of the adipocytes are thought to be potential precursors of adipocytes. By contrast, the fibroblastic lipoma contained many younger forms which closely resembled those seen during maturation of normal adipose tissue. These younger forms were located in and about prominent trabeculae which therefore are considered to 6 -9 constitute active growth centers.
Imaging modalities and Diagnostics: Superficial lipomas in oral and maxillofacial region sometimes can be diagnosed 10 clinically. Palpation reveals a soft, painless, and mobile mass enlarging gradually, and the course could be several months or years. Deep lipomas usually are not palpable. It is difficult to distinguish between the mass and the adjacent tissues, especially when the mass is adherent to muscles and salivary glands. Zhong et al have extensively reviewed the imaging modalities in lipoma. Imaging examination such as ultrasonography or FNAB (fine needle aspiration biopsy) may be necessary. The aspirates are yellow and oil-like. In one patient, Zhong reported that the mass clinically presented like a cyst, but was diagnosed as lipoma by ultrasonography. Ultrasound imaging reveals tissues to be hypoechoic or that a mixture of water and fat is markedly echogenic, but that pure fat or water separately is echo free. Similarly, in vivo echogenicity of lipomas may be related mainly to the number of internal interfaces between fat and other intermingled connective tissue elements: the purer the fat, the more hypoechoic. Because the different density of the adjacent tissues and the different velocity of ultrasonography in the adjacent tissues lead to different acoustic impedance of the adjacent tissues, the fat tissue could be identified from the adjacent tissues. It remains controversial whether lipomas are hypoechoic or hyperechoic on ultrasonograms. Superficial soft-tissue lipomas were initially reported to be sonolucent or hypoechoic, with only a few weak internal echoes. Behan and Kazam concluded that subcutaneous lipomas and adipose tissue may be either relatively sonolucent or echogenic. Chikui et al have reported the results that majority of lipomas 11 are hypoechoic.
When it is difficult to identify the mass from the adjacent tissues in the oral and maxillofacial region, on ultrasonogram, 5, 12 a CT or MRI is necessary. Fregnani et al did an exhaustive 13 study of 46 cases of lipomas of the oral cavity.
Conclusion:
Oral fibrolipomas are very rare in the oral cavity with few cases documented so far. Since the proliferative activity of fibrolipoma is greater than the other variants, the need for 13 accurate diagnosis is important. Many lesions show similar clinical findings but the histopathological examination help us to arrive at confirmative diagnosis. Thus we have attempted to describe the clinical features and histopathology of infrequently occurring lesion the oral cavity.
